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'USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

v
-
Fu

)
L]

PLAL ‘LY

‘WRITE
0. S, Pate

hiew apR g

! BIRTH KO.

1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No...

ate. oisT. wo. A F3 _ priuany Ree. oist. wo.l O O2— R:aufrar:Ho-isﬂﬁ....

39-008'730

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If laatitution: residence before

Housewife

10a. USUAL OCCUPATION (Qhve Miod of work
dons daring most of working lifs, even if retired)

10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
) DUSTRY

a, COUNTY a. STATE b, COUNTY radintsston),
Clay Missouri Clay ./
b. CITY (If outelds eorpursts limits, writs RURAL and gi ¢. LENGTH OF ¢. CITY & Is Resldence withs
sl . - O ownsbip)| STAY (in thie place) _ SR e o Limits 0f
TOWN Kansas City 2 yrg || FrfawN s City Nl S I
d. FULL NAME OF (1f aot ia hospital or institution. cive streot sdcress or location} . EET ot run.ltlin'louuuu)
H AL ADDRESS
INSTITUTION 4131 Chelsea n. a A
3 DNE%%EISOE% a. (First) b. {Middle) c. (Last) I 4. DATE (Month)  (Dey) (Yes)
(Typeor Print)  NANCY ANN JAMISON DEATH March 22 1959
5, SEX { | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in years| Ir thocR 1 YEAR | O UNoAR 1 s,
WIDOWED., DIVORCED {Bpacity) tast birthday) Monu:-' Days | Houms | Min.
Female Cauc. Widowed :. May 18, 1875 83 . ,

(City sad State or Forsign Gwzuy)

13a. FATHER'S NAME

12. CITIZEN OF WHAT

COUNTRY?

Home Nmm%_m@um__u.a.a.__
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥ FE

. Enter only onecattse per
lioe tor (), (b), and (c}

*This does not mean
the mode of dying, such
as heard fatlure, asthenia,
ede. It meana the dis-
eqse, injury, or complica-

DIRECTLY LEADING TO DEATH® 1y

DUE TQ (bW @\"“A? @m @é““&)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rize Lo the above cause (a) stating

the underlying eause lasf.

' __James E, Davis, Mary Ann Wella Os¢ ceased
15, WAS DECEASED EVER :Nﬂu.s.ARMdED FORCES? | 16. SOCI sscungg 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
‘o4, o, 7 unknown. yea, slve war or dates of servics . -
- none Arnold XX D.:Jamison, 4131 Chelsea KC Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

DUE TO w«W WM - D&

e fpisioalfon

tion which caused deafh,

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not (_/-f [2] (
related Lo the dizeare or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? o2

ves [ ] no [S—

SUICIDE
HOMICIDE

21a. ACCIDENT (Bpacify)

21b. PLACE OF INJURY (e.g..incrabout | 27c. (CITY, TOWN. OR TOWNSHIP) (COUNTY}
bome, {arm. lactory. sireat. office bldg..ete.)

(STATE)

21d. TIME (Moath) T [Drs; “om?) L5 £ "SJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
het WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2? } berfby certify that I atiended the deceased from , 19 , lo , 18 , that I last saw the deceased
‘alive on , 19 , and that death occurred gt 11 2185gm., from the causes and on ﬂac date siated above.

DATE SIGNED

W Gor ) M’L”W /W&L%I& ey

30 Be

. :’jlluiilL Dl IECTOI 'ﬁcoun‘lgl;.lolathe . ADDRE

24d. LOCATION (Oit¥, town, or connty) = (Btate)

%43 ngghilgl- CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
Ramovad - 3/22/59 Fleasant Valley Cemetery | Stanley, Johnson, Kansas

a3
3as
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY M, OF DY it ittt e iteicicisaseseeanseaneeataraaean

working under my personal supervision..

Student...o.oo i i iaeia e
Signature of Student Enbalmer Chester L )28 i
L ] !]g
Licensed Embalmer No..ﬁﬁ%
P. O. Address . Olathe, Kensag

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.

i3




